After the first operation the blood-pressure varied between 180 and 150; after the second it fell to 120. Some heart failure occurred about a month after the second operation and there was a small cerebral embolism, from which she recovered, and also saphenous phlebitis in the left leg.
History of present condition. One year ago had " flu " with bronchitis which was followed by pleurisy. Away from work for five months; pain present intermittently until now. Returned to work for a few weeks but had to give up again and has nom been off for five months. Cough has been troublesome the whole time and at the onset the sputumn smelt foul. He has lost a stone in weight in the last three months. He has never couighed up blood.
On examination.-Emaciated. Fingers clubbed. Heberden's nodes present. Trachea displaced to right; both breasts palpable; a gland felt in each axilla.
Percussion : Left chest normal. Right chest impaired below 4th rib in front and in axilla. Also impaired behind below 7th thoracic spine. Much impaired near the angle of the right scapula.
Auscultation: Left lung: Occasional rhonchi. Right lung: Diminished air entry in front at the apex ; absent air entry in front over the dull area. Behind, the air entry is diminished at the apex and absent in the axilla. There is loud bronchial breathing posteriorly at the level of about the 10th rib. Rales and rhonchi heard all over. Treatment. Quitiidine was given, and after a total of 20 gr., on the fifth day, regular rhythm was restored. Heart failure rapidly disappeared, and exercise tolerance was regained in a relatively short time. Patient is at present taking 1 gr. quinidine twice a day.
Investigations
It is difficult to say -whether or no the attack was curtailed by the quinidine therapy.
II.-M. L., female, aged 8 years.
History of attacks of tachycardia lasting from two to six days. These began in November 1937 and have continued at monthly intervals. During attack the patient becomes ashen-grey in colour with some cyanosis of the lips, and complains of palpitations. There is no history of rheumatic fever, but the first attack seemed to coincide with an epidemie of scarlet fever in the house, not however directly affecting the child. Two attacks have been witnessed since she has been in hospital; some cardiac failuire was noted, from which she rapidly recovered with the cessation of each attack.
As the first attack subsided without any treatment in three days, the effect of digitalis and quinidine wvith which the second attack was treated loses significance.
One of the interesting features is the regular periodicity and short (luration of the paroxysmal tachycardia.
In both cases there are electrocardiographic changes immediately after the attack, pointing to the myocardial disturbance.
Aneurysm of the Abdominal Aorta.-HAROLD EDWARDS, AT.S., and EMLYN E. LEWIS, F.R.C.S.
AMan, aged 71. For last fifteen months has complained of thumping in the abdoiien and fullness after meals. Vomit occasionally. Thumping most marked in the left iliac fossa. No pain.
X-ray examination negative. Wassermann reaction negative. Central nervous system: Nothing abnormal. Blood-pressure 148 1120, equal in both arms and both femorals. Arteries thickened to palpation; do not show up on X-ray screen. Skiagram of chest shows some general dilatation of the heart, more particularly the left ventricle. No apparent enlargement of the upper thoracic aorta.
Tunmouir in the abbdomen extendinig from the epigastrium to below-the umbilicus. Movable in lateral but not in vertical plane. Tumour is pulsatile and expansile. Firm pressure over the tumour catuses it to become smaller and a systolic murmur can be heard over it. It has increased rapidly in size during the last two months.
Melorheostosis and Gummatous Ulcers. History. When aged 12 he suistained a fracture of the " right foot ". He was treated in splints for seven weeks and the result was good. He entered the Police Force in 1929. Eighteen months ago he noticed a swrelling of the outer side of the right ankle and an aching pain in that joint after use. The swelling increased for -one year, since when it has remained stationary. He has had more pain recently. Five weeks before admission two ulcers formed on the outer side of the right leg and have enlarged since. He was admnitted to St. Thomas's Hospital on 10.11.38.
Condition on admission. An apparently healthy man. There were two ulcers -on the lower and outer part of the right leg, over the lower third of the fibula. The
